MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—021449

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

>
. . . 5 STATE FILE.N
DO NOT WRITE AMENDED Repigfration District No. —_____ ]_8,___an|ry Registration District No.1003_____gggi.",r'. No. _. 166 UMBER

- ON THIS STUB B3 i
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessad lived. (f inatitution: Residence befors

a. COUNTY . a. STATE b. COUNTY admissian}
Mo, st. Louis euan

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
OR -

TOWN St. Louis TOWN o) oyl . Yes 0 No O

€. E‘Lg.éPTTﬂEOOF {1f NOT in hospital, give location) Inaide Limits d. :I];'[{)EREETSS “(IF cutside, give [ocation) Raside on Farm

INSTITUTION Cardinal Glennon Hoapnal Yes [ No[] 7307M Ave, Yes O3 Ne O

VS 300
Rev. 4/59

Y

DATE AMENDED

Tost 4. DATE -
{Type or print) i 3 OF Month Day Year

MICHAEL JOSEPH CORRIGAN DEATH May 12 1963

3. NAME OF DECEASED First Middle

3

4 o 5. SEX 6. COLOR OR RACE 7. Marriad [ Néver Married ] [8. DATE OF BIRTH | ¥ AGE (lest binthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorcad ] Months | Days Hours Min,

5 o Male White =-22=-1953

[

10a. USUAL OLCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSYRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '

School Box—l,ockwood School St. Louis, Mo. U.S.A,.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

,_.Inﬂegh_c.oxni%an LaVaughn Cy-Currens ————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. .

17, INFORMANT Address -
(Yes, no, or unknown) {If.yes, give war or dates of servi
No I Nome Joseph Corrigan Lansdowne Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cayse per line Yor (g (o ama (cx
PART I. DEATH WAS CAUSED BY: ﬂ\ ONSET AbD DEATH
IMMEDIATE CAUSE (a) St rn QZG ”‘JJLZO—gJ—/.? 4)], Lgﬁ ‘7‘ .
: %A
Conditians, if any, QUE TO (b} u 1 /u_a\&/b\- ¥ W

which gave rise to .
above cause (a),

tfating the - under- i qx
lying cause last. DUE TQ (s}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel ‘PART 111, If decessed was female was
diseane tonditlon given in PART | {a) there a pragnancy in last.90 days.

7
8
9

DOCUMENT

[ova { One [ O unknown
19 WAS AUTOPSY | 202  ACCIDENT  SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART ) or PART 11 of item 18.)
PERFQRMED? a O [m] -

Yes® NOJ

TH. TIME OF  Houf  Month, Day, Year |
INJURY  a.m.
P,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (eg., in of about home, | 20F. CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, factory, arveet, office bidg.,
NOT WHILE AT WORK O

p.
4 -é
21. | attended'the d d from M’fﬂ == #hid “tast saw W
(d! 0 Aa / the dateftated sbove, and to the beit of my kno: ge, fronffthe causes stated.

Death occurred at.

ﬁ@@ W Degree or ml-)m . 22b ADDRESS Z ; MA—

23a. BURIAL WTION, 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) -
v 15, 1963 | Calvary Cemetery _ St. ouis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL

Kriegshauser 4228 S, Kingshighway Blvd. AY 11963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

COUNTY STATE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY.AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby oertify-that the l;.»ody whose name is recorded on the reverse side of this certificate was embatmied by me,

- i . Student Embatmer No._____

or by

working under my personal supervision. /a @ ;é w/
Signed W

Student
Signature of :Stydent Embalmer % 2

Licensed Embalmer N

P. O. Address

«  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
«If. this body is not embalmed, fact should be so stated above.

*OAY uom_m-ia LT6%

)
R




